FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S
CORPORATION i

ANNUAL REPORT %

1999 “éJv”
| DOCUMENT # FQ8000002644

1. Corporation Name

GOVERNMENT COMPUTER SALES INC.

Principal Place of Businoss ' Mailing Address

710 NW JUNIPER ST.. STE. 100

ISSAQUAH WA 98027 ISSAQUAH WA 90027

2. Pﬁnagariiii’léc”e'orfiBiusiiness' 2a. Mailing Address
2] o 26|

Suite, Apt #. etc. |
22] L -

Suite, Apt ¥, elc

City & State . City & State
23] 2|

2ip . Country Zip
2] [25] )|

9. Name and Address of Current Registered Agent

ORTEGA, GEORGE
225 CHILIAN AVE., #1
PALM BEACH FL 33480

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Sate:
DIVISION OF CORPORATIONS

710 NW JUNIPER ST.. STE 100

Country

|

18] Name

agent lam fa ith. an the oblggations of, Section 607.0505, Florida Statutes
SIGNATURE )PM{L ] %ffé o
Bigralu, yred of puied nava of agent and il i app cabic (NDTE R estunesd Aot [, atuies

E' T 7 OFffdERS AND DIRECTORS o 1.
-?I;r-l.“E"-v. o c ’ V o [ 1 DELETE 1y TITLF

NAME FOWLER, ROBERT 12 NAME

streeTancress| 730 NW JUNIPER ST., STE. 100 13 STHEE T ADDRLSS
| crvstze | ISSAGUAH WA 88027 14CI7.S1. 200

TLE [1] [ IDELETE PR

KRAME BLAIR, IODD 27 NALE

streevaooress| 710 NW JUNIPER ST., STE. 100 FISTREET ADDRE ~5
| crv.stze | ISSAQUAH WA 98027 Za0n-S17E

TTLE v [ ) DELETE 31 TTLE

NAME FOWLER. RALF 37 NAME

streeraporess| 710 NW JUNIPER ST., STE. 100 IISTHEF T ARDRE 15
| CTY-ST-2P 7|S§A0UA7H WA, 93027 4 CITY-S[-7P

TITLE S LI pELETE IRRNIN:

NAME WAHLBERG, JONAS 4 2NAMT

setetanoress| 710 NW JUNIPER ST., STE. 100 4 3STHEE | ADORESS
| cresize | ISSAQUAH WA 98027 segrysi2w

TITE T []DELETE 51 TITLE

NAME POWERS, SARA 52 NAM?

seetanoress| 710 NW JUNIPER ST., STE. 100 53 STREET ADDIKESS

CITY-S1.2P ISSAQUAH WA 88027 54 CY-81. 20
e | T ) T DECETE 81T

NAME €2 NANE

STREEFADDRESS € ASTREE T ANDRE 5%

CITY ST.2IP E4CIY-87- 2

82 Q.tre(‘l le i{P 0. BFx Number is Nol wephm i)

“Tallahg ssce.

41, Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Statutes, the ahove named corporalion subinits Bus slatement for he porpose ol changing its registered
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of dirvclors | herehy accept the appointment as registered

Feapte Lt Fe b et ATE
ADDITIONS/CHANGE § 10 OF FICERS AND DIREGTORS IN 12
\/ [ |Crange w#«ddnhm
Polla i, Chris
‘quw TJunlper 5t Suirte 100
IZEaquan ) e, o
[ ICnange (| Addion
r |Addmn

g LR 19 ANI0: 27

N

s TR O \,‘}nh:
T?:\ 'rx‘x“l}\qw £ R ORIDA

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/06/1998

4. FE1Number ' ' } '

91-1445206

5. Certifcate of Status Desred [

Jl

A'ppirlec'l For
Mot Applicable
$875 Acdddional

Feo Required

$500 May Be

Added to Fees

6. Election Campaign Fmancing [
Trust Fond Cantribution
B. This carporalion owes the cunrenl year Intangible
Fersonal Property Tax [ Ives
10. Name and Address of New Registered Agent

caXiorn SexolCe. {nnub

[ INo

FL \“V?s%ésot

§-17-99

g g g, [
ot ] ' ' ll_,,,,:l"”" —‘l —
s "~r|l4 f':‘:n.ftlw-—ﬂ-l_‘il-i’f’——rl JU

w150, 00 =S50, 00

[ i Change [ I-At.!.dutbn.

[ | Additon

[ ]Change

[ |Cnang= Adduﬁn
.

SI13\ Z }\{

14 | hereby cerMy that the information supplied with this filr g does nol qualify Tor the exenption slated in Seclon 114 07(3)01). Flonda Statules | further certify that the information

indicated an this annual reporl or supplemental annuai report is true and accurate and thal my signature shall have the samc logal eftect as if made under oath. that | am an
officer or direclor of the carporation or the receiver or truslec empowered o execute this reporl as required by Chapler 607, Flarida Statutes and that my name appears in

Block 12 or Block 13 if change

SIGNATURE:

on an allachment with an address, with all other like empowered

URF Aﬂofé) OMP BF SIGHING OFFICFR OR DIRECTOR

e z.

f'})/%///

3ay/ %5 %5

0560912

CR2EQ34 (11/98)



